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The palatal mass can pose a difficult diagnostic 
dilemma for the clinician. A mass or swelling of 
the palate can result from a periapical lesion with 
concomitant  abscess  formation,  a  periodontal 
abscess, or a neoplastic process.1 In differential 
diagnosis of the palatal mass, dental causes must 
be considered because they are so common. The 
palate is very typical for an abscess arising from 
a nonvital lateral incisor or the palatal root of an 
upper first molar.2
An  abscess  is  a  nonspecific  inflammatory 
response to the presence of bacteria in normally 
sterile tissues. The seriousness of the infection 
is  related  to  the  numbers  and  virulence  of 
the  bacteria,  host  resistance,  and  associated 
anatomic structures.3
This  study  reports  an  unusual  case  of  a 
pediatric patient with a palatal abscess adjacent 
to the midline. 
cAse RePoRt
A 5-year-old girl presented for evaluation of 
painless swelling in the palate. The patient had 
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the region of left posterior teeth one month ago. 
One week after this complaint, she had noticed 
a mass in her palate. She had gone a general 
dental  practitioner.  The  mass  was  incised  and 
antibiotics  were  begun,  however,  there  was  no 
recession in the swelling. 
The  patients’  medical  history  was 
noncontributory. Extraoral examination revealed 
a mild swelling in the left cheek. Palpable left 
submandibular  lymph  nodes  were  present.  On 
intraoral examination, dental caries in posterior 
teeth and a 2x3 cm, regular, rounded swelling in 
the palate adjacent to the midline was observed 
(Figure  1).  The  swelling  did  not  show  signs  of 
fluctuation and overlying mucosa is normal and 
there is no ulceration. Clinically, a sinus in the 
buccal mucosa of the upper left second primary 
molar was observed. 
Both  periapical  and  panoramic  radiographs 
showed caries in the upper left second primary 
molar  without  periapical  radiolucency  (Figure 
2).  The  patients  enrolled  for  the  extraction  of 
her upper left second primary molar tooth. The 
patient recovered completely after the extraction 
(Figure 3). 
dIscussIon
Most infections of the oral cavity are primary 
odontogenic infections originate within the dental 
pulp  (most  commonly),  periodontal  tissue  or 
pericoronal tissue.4 Odontogenic infections may 
spread  from  the  affected  tooth  along  the  path 
of  least  resistance  into  anatomic  spaces  far 
removed from the site of initial infection.5,6 The 
palatal abscess typically represents the palatally 
directed  drainage  of  an  infection  of  pulpal  or 
periodontal  origin.  The  most  common  source 
is  from  the  involvement  of  a  palatal  root  of  a 
maxillary molar tooth.1 
The  palatal  abscess  is  often  observed  in 
the  premolar-molar  region  and  presents  as  a 
compressible mass or swelling usually lateral to 
the midline.1 This palatal abscess is an unusual 
one that localized adjacent to the midline of the 
palate.  
Definitive  treatment  for  odontogenic 
abscesses  begins  with  either  extraction  or  a 
pulpectomy of the offending tooth and antibiotic 
therapy is important. The principle of treatment 
of  the  palatal  abscess  is  the  same  as  for  any 
abscess:  drainage  must  be  established  after 
the identification of the source of the infection.1 
Carious  left  upper  primary  second  molar  was 
extracted in the present case. 
The  palatal  abscess  is  commonly  observed 
lateral to the midline and it is easy to diagnose 
it. However, in rare cases palatal abscess can be 
localized adjacent to the midline and can pose a 
difficult diagnostic dilemma for the clinician. The 
taking of the history and intraoral examination 
are valuable diagnostic tools in conjunction with 
radiographic  examination  for  the  evaluation  of 
palatal abscess. 
Figure 1. Clinical view of the palatal abscess adjacent to the 
midline.
Figure 2. Panoramic radiography shows caries in the upper left 
second primary molar without periapical radiolucency. 
Figure 3. Clinical view of the palate after extraction.
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